2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # L03000031954 ecretary of State
. Entity Name
FEVER PITCH PROMOTIONS, LLC 04-26-2004 90036 024 73000
Principal Place of Business Mailing Address
670 N. ORLANDQ AVE. SUITE 101 670 N. ORLANDO AVE. SUITE 101 v ST
MAITLAND FL 32751 ) MAITLAND FL 32751
Suite, Apl. #,eic. ~ Suite, Apl. # elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
?‘4 - [ ?8 6755 Not Applicable i
Zip Country Zip ‘ Gountry 5. Cortficate of Status Desired  [J 99-00 Additionat i
- ; Fee Required T
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
O N IO . VUV I 1
}'
gﬂ%RﬁAghﬁME% AVE. SUITE 101 Street Address (P.O, Box Number is Not Acceptable)
MAITLAND FL 32751
. City FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepi
the abligations of registered agent.

‘SIGNATUHE
Signalure, typed or prinisd name of registered agent and tite  applicabls. {NOTE: Registered Agenl signature rgquired when ramstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete THLE [l change [ Addition
NAME MURRAY, JAMES K NAME
STREET ADDRESS | 870 N. ORLANDO AVE. SUITE 101 STREET ADDRESS
CHTY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TITLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIME — |- - - - Dalete TIE -~ - [ Change [ Addition
CNAME - — - - NAME i S : - -
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-21P
TITLE [ pelete TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THILE 3 Celee § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P \\ CITY-ST-2P

11, | hereby certily that the ifjormation supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that ihe information
indicated on this report is\frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kakility company o} the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AD TYPECNDR PRINTED NAME RF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytimes Phone #




